Construction of Vagina
SIR,-Your leading article " Construction of Vagina " (13 May, p. 393) overlooks an article' which I had hoped would render the technique described by A. H. McIndoe and J. B. Banister' obsolete. The prosthesis I described is self-retaining, and there is no need for " the labia minora to be closed over it." Moreover, the mould should not be " cylindrically shaped," for the vagina at rest is not this shape. The eross-section of the vagina is H-shaped, and the nearest approach to this shape that is practical is lenticular. Finally, three months is much too short a time to allow for contraction after grafting. completely without risk to bladder or bowel, and involves the woman in little post-operative discomfort and management. Also there is a particular advantage which deserves to be underlined, and this is that in congenital absence the "vagina" can be constructed well in advance of its need. A girl without a uterus has enough to explain to her boy friend without also having to say that a surgical procedure of some magnitude is necessary before intercourse can occur. For those women with an inadequate vagina because of previous surgery-even an unsatisfactory inlay operation-the Williams operation may be the method of choice. 
